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Good morning everyone.  
 
I begin by acknowledging the Jagara people on whose land I am speaking today, and 
on whose land we are sharing the day. I give acknowledgement to their Elders past and 
present and to the emerging Elders of the future. I ask that their ancestors and those of 
my own, who are historically and ancestrally linked, assist me in speaking to you today. 
My family has always lived on the south side of the Brisbane River, and towards and 
around the Ipswich region. I have relatives buried not far from here.  I recognise the 
Turrbal, Yugenbeh, Quandamooka and Urgarapul peoples.  
 
In speaking at the Cardiac Society this morning, I am conscious of this year’s 60th 
Anniversary. 
 
It is 60 years since motivated and impassioned people travelled to form the organisation 
that became the Cardiac Society. They started an organisation and a movement of sorts 
which was joined by many others over the years and which brings us to this room on 
this morning. This started in 1952.  
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What were you doing in 1952?  Where you just born and for some of you were? Others 
here were not born and may be your parents hadn’t even met yet. 
 
I want you to gain a sense of this time, of 60 years ago. 
 
In 1952,  
 
Brisbane was bustling; it was a place to be. There were trams going back and 
forth across the River and boats that carted cargo went up and down. The 
population of Brisbane and other cities was rapidly escalating.  
 
People were listening to Nat King Cole, Dinah Shore, Tony Bennett and Vera 
Lynn on the radio.  
 
The Olympics were held in Helsinki, Finland. The Soviet Union and the People’s 
Republic of China made their debut.  
 
Geelong defeated Collingwood. 
 
The All Blacks won the Bledsloe Cup 
 
Robert Menzies was the Prime Minister. 
 
People were concerned about foreign ownership of land. 
 
There was a large influx of migrants that started after the end of WW11. 
Australians were concerned about migrants who couldn’t speak English.  
 
Large suburbs were established on the outside of the cities.  
 
The ANZUS Treaty came into force between Australia, New Zealand and the 
USA. 
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 King George died and Elizabeth 2nd became the Queen. 
 
Lang Hancock discovered the world’s largest deposit of iron ore in the Hamersley 
Ranges in Western Australia. 
 
Many Aboriginal people were living on stations and on missions or living under 
the act which prevented movement unless people carried an exemption. 
 
 Aboriginal people were not counted as citizens and did not have the vote. 
 
Aboriginal men came back from WW11 only to still be treated liked second class 
citizens and not entitled to any benefits or allowed to be members of the RSL. 
 
 There was not one Aboriginal university graduate.  
  
There were no Aboriginal community controlled health services or organisations 
 
Aboriginal health status was a poor and major concern although under reported 
by the media. 
 
 
Now 2012 – 60 years since, 
 
Populations in the cities like Brisbane, Sydney and others are rapidly escalating.  
 
 Large suburbs are still being established on the outskirts of our cities.  
 
People are still concerned about foreign ownership of land in Australia. 
 
People are still concerned about migrants and their English proficiency.  
 
There are still concerns about mining and the mining boom. 
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The Olympics have just finished in London.  
 
The Queen is still the Queen.  
 
We still wonder if Collingwood will win a premiership? And we bet on who will win 
the Bledsloe Cup, Australia or the All Blacks... 
 
Aboriginal health status is still poor and of a major concern and still under 
reported by the media.  
 
And many of the Aboriginal people born in 1952 are not alive today.  
 
 
And today, 
 
As I reflect on 60 years and the establishment of the Cardiac Society, I reflect on 
Aboriginal and Torres Strait Islander health. 
 
I know there are people here who reflect on Aboriginal and Torres Strait Islander health 
too. Who are really concerned about the rates of cardiovascular disease in the 
Aboriginal and Torres Strait community and in the specific communities that you work 
with? There may be people here who are concerned about the government’s Aboriginal 
policies including those associated with the Northern Territory Intervention, the Close 
the Gap initiatives, alcohol management plans and rates of illness due to preventable 
diseases.  
 
I say to you that history tells us that throughout time sameness will continue, some 
differences will happen, and some changes will occur, but some level of sameness 
prevails. I have shown you that through what I have said this morning. Some of the 
issues of 60 years ago are still present. Some are different. Without doubt Aboriginal 
and Torres Strait Islander health remains poor.  
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We need to make change, make changes, and challenge the status quo. In not 
challenging the status quo in relation to Aboriginal and Torres Strait Islander health 
means more of the same, and the same is not good enough. It is not good enough that 
on nearly every social, health, education, employment and economic indicator that we 
as Aboriginal and Torres Strait Islander people fair poorly in comparison to the broader 
population. It is not good enough that we fair poorly in regards to other Australians in 
regards to health status. 
 
We all need to ask how we as individuals, groups, organisations, institutes, 
departments, politicians, and researchers, health professionals, can bring about the 
changes needed. 
 
We need people to do this, to become the change agents. We need more people 
working towards this change.  
 
We need people to develop relationships with Aboriginal and Torres Strait Islander 
peoples. The key to all of this in many ways is relationship. In essence, we need people 
like you to develop relationships with Indigenous people, to make bridges between the 
science and the people, organisations and communities. You can make all the tablets 
you want, look under all the microscopes, and do all the clinical trials you can, but if you 
can’t convey this information or get people to take the tablets, undertake the 
procedures, or practices then what is the benefit. For us it does little to change 
Aboriginal and Torres Strait Islander people’s health.  
 
In improving the health of Aboriginal and Torres Strait Islander people there is a need to 
come to know us as people and collectives of people, and communities of people.  
 
We cannot be just seen as objects of study, or a means to do the next study, people to 
ask about a study or to be co-opted onto a grant application for the next study because 
Indigenous health is where the money is. We can’t just be seen as patients in a long line 
of patients who are probably going to be uncompliant, or too hard to fix, or not enough 
of an investment due to our life spans. 
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We need you to develop relationships with us, real relationships based on sharing, 
respect and valuing what we know, bring and can share within the relationship. We 
need too to develop relationships with you. We need the bridge between the science 
and community to be strengthened.  
 
We need your help to develop Indigenous people as clinicians and researchers to work 
alongside you; we need to grow more of our own PhDs and post-doctoral researchers 
and clinical researchers to work along side non-Indigenous researchers. They need 
space to develop their ways of working in all their forms. They need to teach you too 
and develop your skills, and knowledge in working with us. You can’t walk our journey, 
we can’t walk your journey, but we can walk together, work together in the journey. 
 
May be this is a good time for you to think about how you can make this happen? 
 
What are ways you can work together on projects? 
 
IF you are working with Indigenous people, what are your relationships? 
What do they look like? 
 
Do you have Indigenous components in your work? 
Do you have Indigenous cohorts in your studies? 
 
Do you work with Indigenous researchers? 
What are the power dynamics? 
 
What do you think is possible? 
 
As you start to thinking, think about the kind of relationships possible.  
 
I think about this all the time. I try to find spaces and places to work which are 
conducive to power sharing this is not always possible. I as do some other Indigenous 
people look for this.  
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In doing this, there is recognition that we need to be able to voice issues and our 
concerns, and question and challenge without vilification, without being seen as 
disrupting the system, not playing by the rules and being shut down or shut out. I say 
this because I have observed this. We can’t come to work to help our people, and then 
not voice when we need to advocate or say let’s just stop right now, or review what 
happened, or what’s about to happen or then next steps.  
 
Careful about saying I don’t do that or wouldn’t do that. This happens even when you 
don’t intend it too sometimes. I am on numerous research projects as are other 
Indigenous people here, and it still happens. This week I have had to ask non-
Indigenous researchers to reflect on their behaviour when I felt dominating behaviours 
creeping in to a cultural process in relation to the research. I witnessed a non-
Indigenous woman come to a table of two Indigenous women who were in deep 
conversation, not say excuse me and commence her conversation about her research 
with one of the Indigenous women, placing her needs before both of the Indigenous 
women’s needs. This went on for some time until one of the Indigenous women left. I 
also witnessed several non-Indigenous researchers praising another non-Indigenous 
researcher for their work in the Indigenous community not for the work being done but 
for working with Indigenous people. The person was treated as special I have to say 
that many Indigenous people work with Indigenous and non-Indigenous people every 
single day of their lives without the same regard. These three instances this week, and 
the week is not over yet, show elements of racism, but importantly elements of non-
Indigenous people thinking they are more important than us, are regarded as special for 
working with us, or that they know better than us about us.  
 
I know it has all been without intention, without a deeper consciousness. But these 
types of interactions happen everyday and when Indigenous people feel powerless to 
speak, can’t speak, means they won’t change. 
 
Without reflection, without changes at this personal level, and the professional level, 
and systems level, changes will be minimal.  
  
I want now to ask, who will be the people who will make a difference?   
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A difference to bring about a true change and recognition of Aboriginal and Torres Strait 
Islander people’s needs?  
 
To bring about a depth of change that goes beyond a few handshakes, glossy 
handouts, charts or a new set of guidelines?  
 
Is it the person beside you? In front of you? Behind you? You? 
 
I say to you this morning that may be there are people here in this room here today who 
are doing solid work and activist work now who in 60 years time people will reflect on. 
How will you recognize them now? Will you see them as radicals? Rebels? Being 
unorthodox? Not following a line of behaviour that you expect? 
 
Will you see them for the change agents they are trying to be? Or that they are? Or the 
activists they are? Or the hard working, never say no keep going workers that they are?  
 
How can we do that? 
 
What can you do? What will you do? 
 
What are you prepared to do, today, and tomorrow? 
 
In the years ahead as you are working out if you’ll barrack for Collingwood or not, or the 
All Blacks or not, or if you’ll go to the next Olympics, think about the time frame you’re 
living in. Think about what I’ve said about change/ 
 
What difference will you be making? 
 
What difference will you contribute to in the 60 years ahead? 
 
Thank you. 
 
